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Weshinmtors 10 LABOR ORGANIZATION OFFICER AND RS
EMPLOYEE REPORT Fopics 11-30.2006

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

59@@4:1@)}?\(& Only
8 (P
. A 7% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-
'Iré‘ .
E% o
#L?hns"b*

o

1. File Number U- g‘j gy 2. Fiscal Year Covered From:

1/ 1 77 2004 Thouh 1231,/ 2004,

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Micﬁag&l D  Dempsey o | Y™  Flectrical Workers IBEW 234 AFL-CILO

Labar Organization File Number 069385

P.O. Box, Bidg., Roorn No., it any ) - P.O. Box, Building and Raom Number, if any

Steel 73 Anna Street Street 10300 Merritt Street

Y Watsonville B City Castroville

State cAa 2IP Code+4 95076 State CA ZIPCode+ 4 95012

5. Positian in labor organization.

~ President

Entar appropriate data below if, during the past fiscal year, you or your spouse or minor child directly ar indiractly had any of the following interests
{except as specified in the exclusions set farth in the instructizns):

AL Held an interest in, engaged in fransactions {including loans) with, or derived incoma or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represant,

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Interest, Transiacton, or Income.

Name

Trade Name, if any:"

P.0. Box, Bidg., Room Mo, fany

7.h. Amount.

Street | ’
City

State ' ZIP Code + 4

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicabla penalties of the law, that all of the information
submitted in this repert {including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract omplete. (See the section on penalties in the instructions.)

o0 P8 | F05 B3 -7Z2-28u

Signed "
/ (2l — Date Telephone Number

Form LM-30 (2003) Page 1aof 2
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Michael D. Dempsey

Name of Peison Filin:q

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantia! part of which consists of buying frem, seliing or leasing to, or otherwise dealing with the business
of an employer whose ermployees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from cr selling or leasing directly or ind
dealing with your labor oiganization or with a trust in which your fabar organiza

irectly to, or otherwise
tion is interested.

]
8. Name and address of Business (including trade narme, if any). 9. Business deats vith;
Name ! Monterey Bay_CA_Chapter N.E.C.A. . _ .
J D P, . X, a iabor Organization
Trade Name, ifany:} _ o
- - . . - . . - e e b TrUSt
PO. Box, Bldg., Reom o, fany | P.0. Box 3167 |
o B ;¢ Employer

Street
City Salinas N L
State CA ‘P Code-r 4 93912-3167F
10. IF9.b. or 9.¢. is checked give Hust or emnployer's narne. 113 N?tf{'e of SH‘:h d:egling. ] B
Name . Attended the Annual Chapter

2004 Christmas Party at the
Trade Name, i any. Steinbeck Center in Salinas
P.O. Box, Bldg., Room No., if any
Street _ —

11.b. Approximate dollar valus of such dealing.
City L . L. . L B o] 12a r:legture_. of interest held or inc_:oqne_lfec?ived. ~
State T o ZIP Code + 4+ .
12.b. Amount. j v_‘ ) L

C. Received from any employer (other than an employer covered under pans A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(intiuding trade name:, if any).

Name

Trade Name, if any: ’

P.O. Box, Bidg., Roem Mo, if any |

Street

City

State  zPCoder 4.

14.a. Nature of payment.

13.b. I5 the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003}
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LOCAL UNICN NO. 234

CASTROVILLE TELEPHONE (B3 1) 6§33-2311
MONTEREY TELEPHONE (B2 1) 373-1411
(8O0} 199-4239

Fax (B21})1333-0570

10300 MERRBRITT STREET
CASTROVILLE, CALIFORMIA 95012

August 16, 2003

LS. Depariment Of Labor
Ofmice of Labor-Nanagement Standards
Washineton, DC 202140

To Whom it may congern:

- ST 4Tt
Iy

Do ofiests o1 b A

AR '.-;u!ue::t ihat vort consder ev s position on the

otowine marer. Ao el ihat we did not roeenv e onviame of valan vver
S8 and did not i tome EA A0 We nea are Bhing Becauss of the laic

rae attended. Our attornsy ade Ised

notice from Weo A et iz cost o a dinne
ax from NECA and a letter ol

us Lo tile lite and attach 4 copy of the

I
i
I

explanation.

We recaived a fax from our NECA Chaprer Manager on S-16-03
iniormmg us that they were filing a form LN 10 and histirg 3 officers of

IBEW Local Union _’:4 a8 recelving something of value amouniing 1o 5140,
This was their Christmas Dinner that thev invited us to. e had chicken and
| soft drink. The total value of the meal could not have been more than S20.

[ believe that NECA 15 showing the total cost of the evenming. including
the faciiiy rental and alenholic beverages (we did notdrink any aleohaol).
Their contractors drank several drinks each and they also nad prizes for
some of their members. We received no prizes

Yours truly,

' 7]
D
S & p g

s A

Bemie Wall
Business Manager/timancial Manager
IBEW 234
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FRGH @ rMonter=sé 3ay CA NELCG FAX NO. @ 831 751 2255 Aug. 16 2895 ©8:18AM Pl

MONTEREY BAY CALIFORNIA CHAPTER
NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION

P.O. Box 3167 Fax: (831) 761-2255
Salinas, California Celf: (831) 595-5684
93912-3167 e-mail: mbeeneca@msn.com
Phone: (831) 751-2080 Web: www.mbcceneca.org
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